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STATE O:F SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

SIGNATURE TRANSPORT PAGE 01/ii

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET _/')/7 --"
). NITMBER:_/_,_.. _ 25 - _t

)
) If this is your first time filing an application with the PSC, you will not

hay9 a Docket Number. The Commir,_io_will assig_ one _oyou. If you
) have filed with theCommission before, a Docket Number was assigned

. . _ . ) andshould be entered above. ,..

Submitted by: ,_,_.,,__/.// /___//'-7_._ Telephone:

'.'_/J/_----v --/.__/_///_//'/__-- Other:/q _ ,, /'73 . .

m

NOTE: The cover sheet and information contained herein neither replaces nor supplement_ the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completeb'.

I

I I

[_ Application - Class A/A Restricted

[] Application - Class C Taxi

F-] Application - Class C Charter

'X_, Application - Class C Charter Bus
t -,
[] Application - Class C Non-Emergency

[_ Application - Class C Stretcher Van

r] Application - Class E Household Goods

[--] Application -Class E Hazardous Waste

[] Application

[-'] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

_] Request for Suspension

[---I Request for Reinstatement

D Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

E] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[_] Exhibit

I--7 Late-Filed Exhibit

[_ Letter

[_ Proposed Order

[] Publisher's Affidavit

[--q Reservation Letter

r] Response

ther: to PeJ_on " /r_ ,j ,f}
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

D=/-fS
CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. & "/_'_/'J_i-A _/- _,'_/%/"_/-/_/_¢fN_ae_ander which business is too_. onducted (corporation, p_ip. or sole 7t_.Z_ with or without tradenmlxe.)(___/q_-i/t"

., _Street Address of Applicant/ _____#_

...... Mailing Address of Applbant (if different from street address)

2d2-. 6_ dM

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of lnoorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names_.tm, l addresses of two principal officers.

1 of 7



01/10/2012 09" 23 8032560818 SIGNATURE TRANSPORT PAGE 06/11

DESCRIPTION OF EQUIPMENT

WEIGHT

MAKE YEAR & MODEL VIN# EMPTY

SEATING

CAPACITY

2 of 7
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SIGNATURETRANSPORT PAGE 87/ii
FAX No, P.002

S_ATU_ _T P_ oliei

INSURANCE Quo'r_

The tnsucaece quote mxb-t bc uTmplete, Isem8 cua_t iasuj_n_e _ At _he _bc_,n of _e Comm_ _ copy ofc_rre_
imurance pol_e_ mxy be rebuked. Do not Ix_vide a copy of _nnunmm l_lieies unless x_u_ed, you will not be reqx_e,d to
purchase_.sur_cundlyouzm,pl_tbn b_ been eppm_d _ an orderhas been bsu¢_ b_ _c PSC. THIS IS OHLy A QUOT]_.

The follo_a_insurance_otc isfor-"

Name ofAl_li_t

/
/,

_umouut of Premium:

f

Limits Ouoted: (_SeeBelow]

n_

. _imum Limits- Imtmsta_e Only:

16 or Morn Paumgers* $ 2_)00/300,000:25,000

=: " Name ofIn_._mc_Comlmny

//oo

"_ " N,m_ of umb,lm _utl_ ve_cleq

Home OfficeAddress Of Comply'
$o/:'.:.-/o

[ am l_mi/liar with _e Ccmrm_iot3's R_es and R_l_onS _lM_s_ to insu_ran_cr_luh'emenla and the above quote
meets thc minimum _saran_ limits pref_bed. The immra_e _mlnmy making t_Is quote is authorized by the
South Carolina _ of Irsumnce to do business in South Carolina.

/-
Da_ Au_o6z_ In_und_ C_mp_.. Rcprc_nm_e'-, S_natu_e

_fyou wish m self-lnsureyourmotorvehlelmforllsbIity and _ damage,you must complywithS.C.Code

Arm. Sections 56-.9-60 and 58-23-910. F_r mo_ informa_m, _onta_Vlekie Coket wi_ _e Department ofMoa_r
Vehiclesat(803)$9_.8437.

If you wish to apply as a self-tnst_ed for work.s compens_on c_vem_ m South Catoli_ you may do so

ereSouthc_zutixtaWorker'sComp_.sa_'ionCommission (WCC) providedthatyou wffibe ablet_:I)postastercty

bond or Icttcr-of-crcdk wiOa the WCC for a minimum of $500_000, 2) agree to p_y a ycexty scl.f-_ m_ and
3) agree to Imy an annual assessmeet to_hcSouthCm.olim_Seined I_jw3, Fund. Formore Im_m_on, contactthe

WCC Seif-Insmm_ Division at (803) 737-5712 _ on the web a_w_vw.wcc-$tate,_,us/self-_,

_of7
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A Exhibit Fit. Willing, and Able (FWA)

" - lqame of Applicant -

U.S.D.O.T No. ICC No.

1.

O Yes O No _,, Pending (Submit when received.)

Does Applicant have a Safety Rating from the U.S.D;,O,T.?

I.

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safely officers in

the past twelve (12) montl;_s 9

0 Yes _ No

3. Are there currently any outxst_nding judgments against the Applicant?

O Yes ._No
If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with -all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

_Yes @ No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

tl_rewith?

(_Yes 0 No

4 of 7
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PUBI,IC SERVICE COMMISSIObl OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C, Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C, Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct. _ .-f----_"-'_----_
.J / /

Tid6 of Apphcanf-(e:;g._er, etc.)

SLATE OF SOUTII CAROLINA

COUNTY OF _'_L'_N%'_'_ .___._Xh

X_.,xSWORN TO BEFORE ME
day 20\ 

lgotary_

Commission Expires _\NN_r.X_.k
\ "x,

5 of 7
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CAROLINA EXECUTIVE COACH LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on January 5th, 2012,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South

Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

Mark I-Iazaznond, Sec_et_ryof State
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A._ TN_-.N Ft_O_ AND C_'PAR_'O WTTHTH_
ORigINAL ON _LE _ T_IS OF_

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

JA_ 0:5 2012
ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

Filing Fee - $110,00 .... "_ ,__ ___..:::__
a_rpz ORPm_rr CLUNY m Bt_CK ira< __ _._,_,__

The undersigned delivers tho following articles of organization to form a 8outh Carolinalimited liability
compaay put.ant to S.C. Cod_ of Laws §33-44-202 and §33-44-203.

.

.

.

.

*_(Oq_" "Th_n-aTmeof tl_e lihxitett'lta-bi_ ebmpany must conta_n_ of the foll_vtng endings:

"limited liability company" or "limited company" or the abbreviation 'rL.L.C.", "LLC", L.C."

Or'iLC". "Limited" may be abbreviated as "Ltd.", and "company" may be abbreviated as
"Co."

The address of_tnitial designated office of the limited liability eompaay in South Carolina is

List the name and addie_s_ch orm. O_dy _ organizer is required, but you may have more

_)y _m____,f_z._ ,.

IS

.

Co)

CAROLINA EXECUTIVE COACH LLC

,i'  i'iiiJummu :u
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.

[ ] Check th/s box ordy ff the company is to be a tenn company. Ifthecompanylsatvrm
company, provide the term specified.

6_

.

,

managers. If this oompan3: isto b_.._)naged by mavagcrs,

_.a] _/, ://" .

--'X ....

Cit_- - - _" - " " Smm '

] Check this box only if management of the limited liability company is vested in a manager or

include the nmne and address of each

[ ] Chock this box o_ono _r more of the members of the company ate to be ]Jab.lv for its d_l_

and obligations under _33-44-303(0). 'If one or more members ate so H_ble, specify which m_mbers,
and for which debts, obligations or l/abil/t/es such members ere liable in their capacity as members.
This provision is optional and does not have t.o be completed.

,

Unless a delayed effective date is specffied, these an/oles will be effective when endorsed for
by the Se_ of Statm Specify any delayed effective date and time.

any p_. v,slons_9_ are p ,v_tted to be set forth in the limited liability company
_ .reorientmay b_)!l_ludedoGZaseparate alla_hment.Pleasemake referenceto this

I0. _dc/r _must sign. _ f- /,-_

"_ f r_r - Date

l:orml_vla_d _ So_ C._o_ha


